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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

t Did you or your spouse have “earned” income (e.g.. salaries or IV, End hoid any reportable positions on or before the date

tnes) of $200 or more from source n the period? Yes m\ ZOD Qiac?gogﬁ!iﬁo::?oégiw;q <sm ZOD
:iooil&gmﬁ%-. ¥ yes, complets and attach Scheduls IV.
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. Did you f 8pOUSe, Of & dependent child have any report- VI Did you receive compensahon of more than $5.000 from

a single source in the two prior years?
i yas, compiete and attach Schedule V1.
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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS— Details regarding "Qualified Blind Trusts® approved by the Commities on Ethics and cerlain other "excepted trusts” need not be
disclosed. Have you axcluded from this report detalis of such a trust benefiting you, your spouse, or a dependent child?

Yes

N

EXEMPTION—Have you exciuded from this report any other assets, “unearned” income, transactions, or liabitities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)
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List the source, type, and amount of earnad income from any source (other than the filers current employment by the U.S. Government) totaliing $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

axceeding $1,000. See examples betow.
Exclude: Military pay (such as National Guard or Reserve pay). federal retirement programs, and benefits received under the Social Security Act.
. Amount
Source (include dats of receipt for honoraria) Type Yo s Pl —
XYZ Corporation, Houston, TX_ IR o Satary R B $6,300 28450 |
Examples: || First Bank & Trust, Houston, TX e Directors Fee T sa00 3200
XYZ Trade Associaton, Chicago, iL (Rec'd December 2) " Hororarom g} %000
Harris County, Texas Pubkc Schools Spouse Salary NA NA
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
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BLOCK A BLOCK B BLOCK C 8LOCK D

Asset and/or Income Source Value of Asset Type of income Amount of iIncome
{a) sach asest heict lov vwestmant or production | indicate value of assel at close of Chack a¥ columns that spply. For . .
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mars then $200 1 “uneamed” noome dung e yee! | pecity the . deterrad ncome twuch as 401%] and cepital gains, even if reinvested, must be disciosed as
Provde compiets names of slocks and mutusi funds | If an asset was soid during the report. | P#ne or IRAs), you may check el jncome. Check “None” if no income was earned or generated.
{00 not use ticker SyMbok) ing year and is inctuded only because _..qilnﬂnt _ .
For mil MRAS and ofhr retrement piana (such s 4011%) | it generated income, the value should |y weeted ....l-.lu.u.ﬂ * This column I for income darived from ageets solety held by your
piane) prowde the vaiue for sach easst heid in e | be “None.” Closed as Income. Check None-]  3POUSE OF dependent child.

actount that excesds the reporting thresholda . ) i the asaat penerated no inCome
For rental or ofher reai propesty held 1or imvesiment, | | TTHS Column is for assets solely heid | quring the reporting pariod.
provide & comphste address or B descnption. e g by your spouse or dependent chikd,
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Aaset over $1,000 000"
- $15,000
- $50.000
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$1,000
$1.001 ~ $2.500

i | $2.501 - §5,000
P | 85000

INTEREST

: $1 - 5200
| x| %201~ $1,000

: {Spacdy: e.g.. Partnarship income or Farm income
000

~_._1 $100.001 ~ $1,000,000
© .| $1,000,001 - $5.000,000

71 | Over $5,000,000

- | DIVIDENDS

: | | RENT

I
© | CAPITAL GAINS

© . | EXCEPTED/BLIND TRUST
T | TAX-DEFERRED

: Other Type of income

P $5,000.001 — $25,000,000
T 1$25,000.001 - $50.000.000

: i | Over $50,000,000

T 1$100,001 - $1,000,000
" [ $1.000,001 - $5.000,000

.- Spousa/DC Income over $1,000.000°
. Spouse/DC Income over $1.000.000°

$1 - 5200
, $

. 1%] $1,001 - $2,500

S0 | Over $5,000,000

i | $2,501 — $5,000
© ] 350.001 - $100,000

. i | $15,001 - $50,000

© 1 None
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Continuation Sheet (it needed)

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME vame M MCSAW [ o E

BLOCK A BLOCK B BLOCK C BLOCK D

Asset and/or income Source Value of Asset Type of income Amount of iIncome

P Current Year Preceding Year
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Other Type of income—{Specily. e.g .
Partnership Income of Farm iIncome)
$100.001 - $1,000,000
$1.000.00t ~ $5,000,000
SpoaeDC inaome ou $1 00 000"
$1,000,001 - $5.000,000
Ovet 35,000,000

COver $5,000.000
$100,001 ~ $1,000.000

$1.001 - $2.500
$2.501 - $5,000
$5.001 - $15.000
$15,001 - $30,000
$50.001 - $100.000
$201 - §1.000
$1,001 - $2.500
$2.501 - $5.000
$5.001 — $15.000
$15.001 - $50,000
$50.001 — $100,000

$1 - §200
$201 - §1,000

Spouse/DC Asset over $1,000,000° T
$1 - $200

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
$1,000,001 — $5,000,000
$5,000,001 - $25,000,000
$25.000.001 — $50,000.000

31 - §1,000

$1,001 - $15,000

$15,001 - $50.000

Over $50.000,000
DIVIDENDS
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INTEREST
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< 1$50,001 - $100,000
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME oo MNcr P BnWP,rH Poge § ot T
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BLOCK A BLOCK B BLOCKC BLOCK D

Asset and/or income Source Value of Asset Type of iIncome Amount of Income

sp Current Year Preceding Year
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$100,001 — $250,000

$250.001 - $500.000

$500,001 - $1,000.000

$1.000,001 — $5,000.000

$5.000,001 — $25,000,000

$25,000.001 - $50,000.000

Spouee/DC Asset over $1,000,000° &
Other Type of income—{Specily. e.9.,
Partnershipy Income or Farm incoms)

Over $50.000.000
EXCEPTEDVBLIND TRUST

Spouse/DE incors cwer §1 000 000"
$1,000,001 - $5,000,000
Ower $5,000.000

$100.001 - $1,000.000
$1.000.00% - §$5.000,000

$1.001 - $15,000
$15.001 — $50,000
$50,001 - $100,000
$5.001 ~ $15,000
$18,001 - 850,000
$50.001 -~ $100.000
Over §5,000,000
350,001 - $100,000
$100,007 - §1,000.000

$5,001 - $15,000

$1 -$1.000
CAPTAL GAINS
$201 - $1,000
$1.001 - 32,500
£2.501 - $5.000
$201 - $1,000
$1,001 - $§2.500
2,501 - $8,000
$15,001 - $80,000
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$1 - 8200
$1 - $200
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None

$1 - $1.000

X

$1.001 - $15.000

$15,001 — $50,000

$50,001 - $100,000

$100,001 ~ $250.000

$250,001 - $500,000

$500,001 ~ $1,000,000

$1.000,001 ~ $5.000,000

$5,000.001 ~ $25,000,000

$25,000,001 -~ §50,000.000

Over $50,000,000
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Spouse/DC Asset over §$1,000,000°

1989y JO ONEA

83201

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

N

Other Type of iIncoma--(Specily: e.g..
Partnership income or Farm Incoma)}
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None

$1 - $200

$201 - $1,000

$1.001 - §2.500

$2,501 - $5.000

$5.001 - §15.000

$15,001 - £50.000

$50.001 - $100,000

4899 JUaLIN)

$100,001 — $1,000,000

$1.000.001 ~ $5.000.000

Over $5.000,000

Spouse/OC Inotrve ovee §1 000 000°
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Nons

$1 - 200

5201 - $1.000

$1,001 - $2.500

$2.501 - §5,000

$5.001 - $15,000
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$15,001 - $50,000

$50.001 - $100.00C

$100.001 - $1,000,000
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Over $5.000,000
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Name BD\S/P. W mhr:J g“ﬂﬂw

SCHEDULE Wil — LIABILITIES

Report Habilitlies ol over $10,000 owed o any one creditor st any time during the reporting period by you, your spouse, of dependent child. Mark the highest amount
owsd during the reporting period. Exclude: Any mortgage on your personal residence (uniess there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revoiving charge accounts (i.e., credit cards} only if the baiance at the close of the previous calendar year exceeded $10,000.

Amourtt of Liebility
sp Dete atslclorelFlainfifylx
oc Crodior ocarsa | Typeotlisbiity ) ||| la e |dg (48 (88| 8 R
am molyear ig |38 |38 |28 |25 |38 |3
8% |22 182 |33 |35 (g8 (28 (2% (B8, E
. 2212g g2 |27 |80 |82 |2 |af (68
Exampie: | First Bank of Wikmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
Ben ¥ 4. Armanio Woorve Loen S ‘ -
TE» o <D.R e ....__Nr.v\ R | Be;u,fdwr o house Tuison, A2 VA
VSAk SE»E:. Live :i.bﬁaef HELOC on \ouse, Twsan A2 X
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SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar ysar and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, empioyee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization
Sle payprie e Ma Mae N wP?.% LA ¢
Comwussiomest @25} ﬁ.Ccﬁf\zpr‘Chw.EP Ldemven 'S Commt § 51 av

Use additionsal sheets i more spacs is required.




